‘Ss 


filled in by the funeral 


cuted within 24 hours after death. 


ind completely 
|, and in any event, within 72 hours after death. 


wr, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 
Then please remove carbon papers. Pages 1 and 


transit permit. 
|, cremation, or removal 


State Dept. of Health prior to bur 


3 should be detached for use as the b 


should be filed with the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat 


Page 4 may be retained by the hospital or attending physician. 


director, pag 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CTL387 CERTIFICATE OF DEATH 07484 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
—— t a. STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (if outside Cao limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town; ne 
RurAL Hott ywooo 45 VRS. RuRAL —_ HOLL Ywooo Lk ad. 


dG, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ge ee 


ves [XJ nol] 
3. NAME OF = 
ae eS Ie First Middte Last 4. PATE Month Day Year 
(Type or print) Howaro BENUAMIN Apams DEATH May 1 rami 66 
5, SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]| 8 OATE OF BIRTH 9. AGE (In years /IFUNDER 1V ERR [IF UNDER 24 HRS, 


last birthday) 


Months | Days 


Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


WIDOWED al DiVORCED [} APRIL 


MALE WHITE 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


BO yrs. 


i. RL metas (County & State, or foreign country) 


FARMING INTY, Me U.S. A. 
13. FATHER'S NAME 14. MOTHER'S ay NAME 
WIN ADAMS Kare DEAN 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) eee war or dates of service) 
NONE FRANKLIN ADAMS Houtywooo, MARYLAND _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: o We or ee . She APD Te 
IMMEDIATE CAUSE (a) , be att sa 


420) = 

DUE TO 
Cenditions, If any, which ib) PAA DR ha. 2 of | NS cee Pee . 
gave rise to immediate “= = 
cause (a), stating the DUE TO 
underlying cause last. {c) 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) Ty. Cease 
= a. a ? 
é yves[-} no] 
iz 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part iI of Item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF ENTHER, NOTIFY MEOICAL EXAMINER) 
z 20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF BSR CD 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office ig-, @tc.) 
= p.m. 19 at work te) at work (a, 
21. | certify that (I) (this hospital) attended the deceased from. to. , 19___, that (1) ve} last 
saw the deceased alive on____________19____, and that deathoccurred a |, from the causes and on the ¢ date stated above. 


22a. SIGNATURE 22b. DATE SICNED 


5 ATTENDING ED. STAFF 
AS DON D. pirEctor [] Pays. ol 
22c. PHYSICIAN'S 


PHYSICIAN'S ~ eth Y 
WH -PAtK ek wirafan Pa he, Marinas 
Ba. sects | 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3 23d. LOCATION (City, town or county) (State) 
6 May 4, 1966 St. JoHNS CEMETERY HoLLYwoop, MARYLAND. 


24, FUNERAL DIRECTOR ADDRESS AY D "6 {96¢ 25b. RE orb Nuadat 'S SIGNATURE ‘ 
W.CLARKe MatTiINeLey LEeoNARDTOWN, MARYLAND a) = 


1 A MARYLAND STATE DEPARTMENT OF HEALTH 
‘ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


death resulted fram: lore why oy Accident [3G, Suicide (ik Homicide Oo Undetermined manner (ial 


CHIEF MEDICAL EXAMINER [7] 


FOR STA C7488 RTIFICATE OF DEATH 
os 
HEALTH DEPT, 1 CEADe EPEAT . TUSUAL RESIDENCE (Where deceased lived, If institution: Res ecu admission) 
‘ f b. COUN n 
id Le St. Mary's MARYLAND d/ Va. 8 Ys vA 
esa Se b. CITY OR TOWN (if outside reine limits, ¢. LENGTH OF STAY IN 1b |) c. OR TOWN (If, oV! copporete Timits, write RURAL and give nearast town) 
g s 3 £ g ra Lee RURAL end me eG ae / MN Rit) BY, hd : 
a. abifernta Pax. ver 4. [BAL AKAM 
ee: ES __|— € Nawe OF Wosprral oe INSTITUTION (mot In hospifal, ve street address) |"d. STREET ADDRESS G97 N. Jackson St. | © SAESIDENC 
2 @ ¢ eVeole 
Bee £2 7’| Station Hospital, NAS, PAX RIV MD. _|| Deinstty/ Mh ves No 
32. “2 3. heen cen First Middie test 4 DATE Month Day Year 
oa V 
Baz SR (ype or print) = J M ‘ ANDERSON, Jr DEATH May 14 39 66 
mess yee 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] |b. DATE OF BIRTH 9. AGE (In yaars | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
mH E sis > = lest birthday) [Months | Oays | Hours | Min. 
3 & a= Male Cau wivowed [7} bivoRCED [_] hori Q yrs. | 
ze 10a, USUAL OCCUPATION (Give kind of work done | 10. KiND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn country) 12. CITIZEN OF WHAT 
d S 3 during most of working lifa, even If ratired) INDUSTRY Washington D Cc ara 
en ig USNR ’ ° ° US 
gs 13. FATHER'S NAME 14.” MOTHER'S MATOEN NAME 
— : 
Bes Sy | Zames Maurice ANDERSON ELISABETH HANSEL 
s=& ES 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 7. INFORMANT ‘Address 
Neo > as, oF ser Siewet i ah iii 24-54-3516 
e 28 i we jo Shp $14 
S55 = es fe) 3 Military Records - ‘. 
ese 5 18. CAUSE OF DEATH dentar a per ine for (@), (b), and (c).J INTERVAL BETWE! 
a & oe PART |, DEATH WAS CAUSED BY: i —e ONSET AND DEATH 
8 2 5 es IMMEDIATE CAUSE OT sari es MILT EP LE EXTREME a 
bo : ad 4 
een 5S } DUE To . : J 
ss SB Conditions, If any, which (b) Automobile Accident 
3 a2 5 & gave risa to Immediate 
2S 25 cause (@), stating the DUE TO 
332 oe underlying couse lest. (). a 
ose ei & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART3(e) [19. WAS AUPOPSY 
.~j a Pm 
325 82 “\8 YES RY Nog 
eer gs = 20a. RNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Infury In Part | or Part I! of Item 18.) 
8238 we 1B) steer Automobile Accident 
ce Ss 5 Yr 
225 Bua et aed 
= -= 2e = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
zis 3m 2 F While —Net White A DIE h office bldg., etc.) 7 ‘a s ‘ ‘ Ma 
B32 ac/¢ {2 xpallay 14 1966 |Wille, Not wileIMill ‘Cove Road Palifornia, St. Mary's, , 
E= S/ r . - : a cee 
Et2> <3 21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection {], Inquiry [¥f, and in my opiniva 
8Se5 
off Se 
ae 2 
<=5S3 a 
halved 
oO Be. 
e546 
a7 
238] 
£g2e 
S235 
— 


& 
= 
5 
2a ACTUAL ‘ + 22. DATE SIGNED 
e225 Serie 1 T MC USUR M.p, ASSISTANT MEDICAL EXAMINER 14 May 1966 
=oas ? ; i) Ab DEPUTY MEDICAL EXAMINER 
AMINER’: GK 
3 = 3 A Rane (Hee) W. OPO YD. em. BE < 0 Address (Street, city, town, or county] ASPAXRT VID 
48 Sis '23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, town or county) tate) 
S25 EMOVAL Specify) = “ 
Svea s bys & SH LFA: GLC, eu, LF a 3 
4. FUNERAL DIRECTOR 4 ADDRES: 72 25a. REC’O BY REGISTRAR | 25D /REGISTRAR’S SIGNATURE 
VR AISME (5) Cee Ge Be SA sax aa i Charnlhg 4 
5M 1/65 Ws if CBee feos ! onAY 2 3 i a 


ania 


] 


FOR STA 


HEALTH DEPT 


TO DEPUTY . EXAMINER 


24 hours ofter death @.., is 


This certificote should be executed within 


necessary, pleose execute the certificote, writing the word 


af 


\d 2 with the Stote Department of 
vent within 72 hours after deoth. 


Item 18. Give Pages 1, 2, and 3 to 


jef Medicol Examiner's Office olong with form PM3. Page 


oy) 


, cremation, or removol, ond in 


in pen 


“pending 


Poge 3 should be used os a burial-tronsit permit. File p 


the funerol director. Page 4 should be forwarded to the Chi 


2 
a 
5 
sod 
s 
elope: 
“3 7 
Eat 
soo 
as 
HL v0 
fa2 
“Se 
TS a 
so 3 
ews 
Se s 
ofa 
eer 
cle 
ote 
fa 6 
Er oes 
Ez ¢? 
nox 
= 
VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07488 MEDICAL EXAMINER’S CERTIFICATE OF DEATH q 


|. PLACE OF DEATH 


. COUNTY t 
St. Maryz"s MARYLAND 
B-GTY OR TOWN (F otis carerote tins, LENGTH OF STAY IN Tb 


“be id give nearest on [ 


2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 


9, STATE My l, " b. COUNTY Sz 


CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 


Rural Abell 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e@. By fet 
ves L] no TX 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Pipe or pi Lamence Fales Ayena | Death eng al 
$. SEX 6. COLOR OR RACE 7. MARRIED &) NEVER MARRIED [ak 8. DATE OF BIRTH 9. AGE (yer sae 


bale 


ys. 


White wiooweo [] _—_olvorceo 2, 1910 


4a. USUAL eel Give kind fettalt done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) V2. CITIZEN OF WHAT 

during most of working lite, e: retired) INDJ>pT) 3 UYSRY 3, 
‘thet tired) Bile Transit New York *%. ee 

13. FATHER'S a 14. MOTHER'S MAIDEN NAME 


anny. HE A ? Laurie Fales 
i memmrt ARMEI ial 16. SOCIAL SECURITY NO. 17, INFORMANT . Address 
es, ne unknown, yes give wor or lates of service] 
No 8-10-7570 line Lamence F,Ayens __ Sane_a # 2 above 


18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), ond {¢}.) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY. QNSET AND DEATH if) 
IMMEDIATE CAUSE {a} JE 2 


Yo DUE TO <— 
Conditions, if any, which gave 


(b) 

rise ta immediate couse (a), DUE g 

stoting the underlying couse 

oii, ag NT @ 
=~ | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eee 
iS earn 
5 yes [_] NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& | PRIMARY C1 or CONTRIBUTING C) 
\ | CAUSE OF DEATH 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (State) 
2 Hour o.m. While Nat While foctary, street, office bldg., ete.) 

ot work O of work O 


p.m. 19 
21. I certify that | took chorge of the remoins-déscribed above, held on Autopsy [_], Inspection J, ity [44, ond in my opinion 
deoth resulted from: turol nck t (J, Suicide (J, Homicide (], Undetermined monner [[] 

~ / CHIEF MEDICAL EXAMINER [7] 

aE up. ASSISTANT MEDICAL ExamINeR [_] 22 phe see 


SIGNATURE ; DEPUTY MEDICAL EXAMINER 3] 5f2t [66 
MEDI NI 
Pat Wi bli d Boyd M.D, Address (Street, city, town, or county) 


70. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (State) 
REAOVAL Seat 


ae Manassas, Virginia 
Ta, FUNERAL DIRECTOR “ADDRES REC BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Everly—Whe atle 


ae W Braddock Rd MAY 24 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


VR AIS (4) 


20M 


Pages_1 and 
is 
P] 


thin 72 hours a 


S 
“aN 


pn papers. 


dcompietely filled in by the funeral 


Wan ai 


transit permit. Then please remov 
cremation, or removal, and in a 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


1765 


fea 


MARYLAND STATE DEPARTMENT OF HEALTH 


Ea OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TAI A 
O7e9u q CERTIFICATE OF DEATH 
1. PLACE DF DEATH a 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before ad 
a, COUNTY a, STATE b. COUNTY Cc 1 
St.Mary's MARYLAND Maryland harles 
b. CITY OR TOWN (if outside co ioral: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! z 
Leonardtowm Bryan town 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6 1s RESIDENCE 
St.Mary's Hospital Rural ves fe] nol] 
3. NAME OF s 
Sepeieea, First Middle Last 4. BATE Month Day Year 
(Type or print) Donna Lorraine Buckler DEATH 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED[] | & DATE OF BIRTH 9. AGE (In years EN im FUNDER 24HRS. 
last birt -s mee Days | Hours | Min. 
Female White wibowen [—] pivorceo[]| May 28 1966 ess 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR I. BIRTHPLACE (County & State, or foreign rity) 12. BUEN oF WHAT 
during most of working life, even If retired) INDUSTRY 
__none ao> 355 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NA 
James Martin Buckler Erma Jane Raley 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) es war or dates of service) 3 
Mother Bryant M 
18. CAUSE OF DEATH [Enter only one cause per "ee, (6), and (c).1 pare Tas 
PART |. DEATH WAS CAUSED B 2 
zy _ IMMEDIATE CAUSE (a) elites ete a5 NM telectascy 
X DUE To 
Cenditions, If any, which 0) eo Keere 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) 19. WAS AUTOPSY 
= eens 2 
& ves] No[] 
= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF D 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. While Not White factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from__... , 19___, to. 19___, that (1) (we) fast 
saw the deceased alive on___________19 and that death occurred al M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. Sad SIGNED 
ATTENDING MED. STAFF 
fi liwue Z. Lue LC Luo. PWS. e} pirector [] Pays. C1) 
220. eas 22d. ADDRESS 
| we) William CAfulfora | ~ Sia SEC ———* 


a Pp 


Wee ety) 


23a, BURIAL, CREMATION,| 236, DATE THEREOF ia alr NAME OF CEMETERY OR CREMATORY ae LOCATION (City, town or county) (State) 


® 


The law requires that the death certificate be executed within 24 hours after death. 


ital or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


om 


|, cremation, or re! 


S 


3) 


director, page 3 should be detached for use as the burial-transit permit. Thi 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE vir LAND 


97494 CERTIFICATE OF DEATH 6485 


BN S 
sea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
= | a. CDUNTY a. STATE b. COUNTY We 
£42 St. Marys MARYLAND . 
pa 4 b. CITY OR TOWN (If outside cor] paras limits, c, LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and glve nearest town) 
£3 ee oe Se Lemmas 3 of 
3 (ae JAME OF HOSPITAL DR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 7. Is Ig RESIDENCE 
=o" 
eas 70 __St. Marys Hospital pone Se rest) noPa 
SS ai Beecers First Middle Last 4 BARE Month Day Year 
$2 (Type or print) MARY ANN DeBOY beta May 29 = 19 66 
S 
os 5. SEX 6. CDLDR DR RACE | 7, MARRIED | NEVER MARRIED 8. DATE DF BIRTH 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS. 
Si, Ok QO last birtheay) saan Days | Hours | Min. 
Bs F W wibbweD [1] pivorced{]|_ July 23, 1887 TE yrs. 
er 10a. USUAL DCCUPATION patekmeninerniphe 10b. ne ue (Peale OR tae SIRTHELACE (County & State, or forelpn country) | 12. CITIZEN DF WHAT 
= during most of working life, even If retired) COUNTRY? 
8 
cy Housewife Dadentis SSALTY tage he Mp A 
=) 13. FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
Robert J, Wheeler ( dec Dora J. Condon _(dec) 


17, INFORMANT ta \ddress 


Fp oLomevs, Ma. 


15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SDCIALSECURITYND. 
(Yes, no, or unkown) | (If yes plve war or dates of service) 
ho - 46- 


18. CAUSE OF DEATH [Enter only one cause er 


INTERVAL BETWEEN 
ON: DEATH 


PART I. DEATH WAS CAUSED BY: 
- _ IMMEDIATE CAUSE (a). 
V2 = sy 

= DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( OUE TD 
underlying cause last. (©) 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18. 
DR CONTRIBUTING [} CAUSE DF DEATH 
(IF EITHER, NOTI IEDICAL EXAMINER) 
206, PLACE DF INJURY Momersarte: 20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY DCCURRED 


while Not Pia 
at work [_]_at work 


MEDICAL CERTIFICATION 


id that death pecurred 2354, from thefCauses and on the date stated 


22a. SIGNATURE ] f.. 22b. DATE SIGNED 
ATTENDING MED. STAFF 
VOno. Pa. fCl_pirector C) ew O 
ADDRESS 
Great Mills, 
23a. BURIAL, CRE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
i shied (Spe a 
MELA bam o/ 2 LA tovpoas Fark S BALL AMER Ee a: Mp 
EARL IREGTOR oe DRESS 5,4 25a. REC'D BY REGISTRAR | 25D, REGISTRAR’S SIGNATURE 


ao We 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07692 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07486 


ours after death oe deloy is 


TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pages 1ond2 with the Stote Department af 


HEALTH DEPT. [7 ptace oF peatu 2 USUAL RESIDENCE (Where deceased lived, iF institution: Residence befare admission] 
0, COl STATE. cou 

2 Bt. Mary's MARYLAND aryland ste Mary" 8 
& b. CITY OR TOWN (IF outside corporote limits, c LENGTH OF STAY IN Ib © CITY OR TOWN (if outside carparate limits, write RURAL and give nearest tawn) 
e write RURAL and give nearest town) / A Io 
= Lleonardtowm ou)” Bushwood / / 
oe d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Is RESIDENCE 
$ 7/,|_ St, Mary's Hospital ves BJ no] 
S 3. NAME OF First Middle last 4, DATE Manth Doy Year 
a DECEASED OF § 
2 Type or print) THOMAS ha DEATH M 1966 
3 6. COLOR OR RACE 7, MARRIED kt NEVER MARRIED fel B, DATE OF BIRTH 9. AGE in years IFUNDER | YEAR | iF UNDER 24 HRS. 
pe last birthday} Manths | Days | Hours ] Min 
& wipoweD ([] vivorcetD []| Dec. 14,1911 ts 
E 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT 

during mos eee lite, even if retired) INDUSTRY COUNTRY? 

ARMER MARYLAND U.S.A, 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Poitte C. Drupy Mary LucINDA BAtuey 
te WAS pre ites ARMED iy ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, Na, ar unknown! yes give war or dates af service] 
57-16-6489 Mary 6B. Drury BusHwoop, MARYLAND 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: 
: IMMEDIATE CAUSE (a) Contact gunshot wound of left chest 


970 x DUE To 


Conditians, if any, which gave (b) 
rise to immediate cause (a), 
stoting the underlying couse 
gies ee ae 


19. WAS AUTOPSY 
PERFORMED? 
yes [1] 


20a, EXTERNAL CAUSE WAS 
PRIMARYA) or CONTRIBUTING C1 
CAUSE OF DEATH. 


0c Ue OF INJURY Manth, Day, Yeor 
Hour a.m. 


Shot se with shoteun in le 

20d INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 
While Nat While factory, street, office bldg., etc.) 
ot wark O at work ry Hone Bush 


MA 
ail certify thot | toak ee of the remoins ee obove, held on Autopsy {_], Inspection (3, Inquiry (_], 


deoth resulted fro Noqurol causes [7], Accidens [7], _ Suicide peg Homicide [7], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER fal 


MEDICAL CERTIFICATION 


ond in my opinian 


Health ar its designoted ogent, prior to burial, cremation, or removal, ond in ony event within 72 hours after death. 


the funeral director. Poge 4 should be forwarded to the Chief Medi 


necessory, please execute the certificate, writing the word “pending” i 
5 may be retained for your files. 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


TON GRE up, ASSISTANT MEDICAL EXAMINER EC a AD TEENED 
ay [Ranier diger Breitenecker, MjD. Te ous aa 5/5/66 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) {Stote) 
Burtac” Vay 9,1966 | SaAcreo HEART CHURCH Cem.| BusHwooo, MARYLAND 
24. FUNERAL DIRECTOR ADDRESS 2Sa, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
aN W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND oe MAY 10 1966 


TO DEPUTY AJ EXAMINER: This certificate should be executed within 24 hours offer deoth. oe delay is 


as 


4} 


Se 
=6 
co 
ss 
a 
cm | 
of 
ao 
ag 
5 
2o 
Se 
aa 
i 
— 
£e 
££ 


in pencil in Item 18. Give Pages 1, 2, ond 3 to 
File pages 1 


| Exominer’s Office along with form PM3. Poge 


IC 


the funeral director. Page 4 should be forwarded to the Chief Medi 
Health or its designated agent, prior to buriol, crematian, or removol, and in any 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permi 


necessary, pleose execute the certificate, writing the word “pendin 


VR AISME (5) 
6M 1286 


+vems “¢ af fem neh G72 D/AMARYPANDESTATE DEPARTMENT OF HEALTH 
ivision of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07493 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 074 87 
eg % 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
St. Mary's MARYLAND MARYLAND St. Mary's 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) 
LEONARDTOWN D.O0.A. ORAVILLE, MecHANicsvitce 4% - / 
d. NAME OF HOSPITAL OR INSTITUTION (Sf not in hospitol, give street oddress) d. STREET ADDRESS @ B RSDENC 
St. Mary's HosPiraL ves L) no (4 
3. NAME aa First Middle tost 4. DATE Month Doy Year 
OF 
ieee or print) MICHAEL ANTHONY. Ersk INE DEATH May. 9 


5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED yfyq] | & DATE OF BIRTH TAGE (I cr Fes Tea TED 
10" ii ‘S lours . 
MALE WHITE wioowed [J piorceo []} Aprit 8,1961 Se lee cs 


100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR Ji, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY MARYLA Nb COUNTRY ? 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Darrett E, Erskine Maraie Marie BaLowin 


i pS eee) ay U.S. ARMED pee ; 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, no, or unknown) |{If yes give wor or dates of service D. 
JARRELL E, EASKINE MECHANICSVILLE, Mo. 


18. ee OF DEATH (Enter only one couse “Widtyle 9 line for (0), (b), ond (9) Ss ) nila ae 
"ART |. DEATH WAS CAUSED BY: 
ono IMMEDIATE CAUSE (0) Wuttpbe Dreyuriee yr ee 

Lhe DUE TO 


Conditions, if ony, which gove 0) Fractures of both femurs and left arm 
tise to immediote couse (0), DUE TO 


eine ihetauisell ing aos Lacqyation rt. ide scalp-puncture wound left 


Host (9 
zz | PART Ik OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) i Was AUTOPSY 
5 ys] No 
= AE ae qi ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | on Port I of item 18.) 
S| CAUSE OF DEATH. Child struck while crossing Highway 235 
3 20k. TIME OF es Month, Doy, Yeor 20d. INJURY OCCURRED ¢ 20e. PLACE OF INJURY (Home, form, 20%. (City or town) (County) (Stote) 
B] 7dr 575 1» 66} Wil, a Netwhle RI srlosopraverytatis.<:) lOraville St. Mary's Md. 
21. 1 certify that 1 taok charge of the remoins described above, held on Autopsy [_], Inspection [>}~ Inquiry [-}7~ and in my opinion 
death resulted fram: Natural causes ["], Accident [EY Suicide J, Homicide (1, Undetermined manner (] 
CHIEF MEDICAL EXAMINER [] 
sone Mp. ASSISTANT MEDICAL pe fe 22. DATE SIGNED 
: DEPUTY MEDICAL EXAMINER A 
NAME (lp) Wt . eC TIKI ek My D > Address (Street, city, town, or county) $= Ve é 6 
30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) 
Bi Ma 6,1966 M QN M R R RO MARYLAND 


24, FUNERAL DIRECTOR ADDRESS MAY a ‘ RAR'S YENATURE 
W.Cuarke MATTINaLey LEONARDTOWN, MARYLAND Dal Oo Of TN 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


pers. Pages 1 and 2 


, within 72 hours after death, 


pletely filled In by the funeral 


arbon pi 


o 


transit permit. Then p 


nt, 


I 


cremation, or removal, and in 


MARYLAND STATE DEPARTMENT OF HEALTH 


; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MART ao 


r 
07296 CERTIFICATE OF DEATH 07488 
1. PLACE OF DEATH 2. USUAL RESIOENGE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY j a. STATE b. COUNTY ; 
St. Mrv's MARYLAND MARYLAND St. Nary's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 1g 
LEONARDTOWN 1 pay LEONARDTOWN YE - Ff. 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS 6. TS RESIDENCE 
St. Mary's Hospitar ves] nobd 
3. NAME OF First Middle Last 4. DATE Month Day ‘Year 
OECEASED OF 
(ype or print) CHARLES Benepict GREENWELL DEATH May 19 
5. SEX 6. COLOR OR RACE | 7, MARRIEO 8. DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
| Aisa le last birthday) | Months Hours | Min. 
Mace WHITE wipoweo {_] pivorceo[]| JAN, 10, 1898 yrs. 
| 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Sr bten of working life, even If retired) N' t COUNTRY? 
ERK OF THE CouRT St.Mary's County Meocey's Neck, MARYLAND - S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
CHARLES Beneoict GREENWELL Anna ABELL 
15. WAS OECEASEO EVER IN U.S. ARMEO FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) Ch ha service) 
Yes 1 Frorence DO. GREENWELL same As # 2 ABove _ 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET ANO OEATH 
PART |, OEATH WAS CAUSED BY: < 
"IMMEDIATE CAUSE wRugliord Qarkis AesourngQras | |__ Lhasa 
x 


1A OUE TO ee : 
Conditions, If any, which wm Rardcio sclereala. e seat 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the bu 
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VR AIS (4) 
20M 1/65 


WI 


i] 
= 
3 
2 
8 
= & | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASECONDITION GIVEN INPART1(a) 19. Was AUTOPSY 
= E 
re & yes[] Not] 
re = | 20, ACCIOENT WAS UNDERLYING Sry | 200 DESORIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part T or Part II Of Item 18.) 
r=) & | 08 CONTRIBUTING () CAUSE OF OEATH 
2 © | (IF EITHER, NOTI IEDICAL EXAMINER) 
8 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY Home, farm,| 20f. (Clty or town) (County) tate) 
2 a Hour a.m. While Not While factory, street, office bldg., etc.) 
B = p.m. 19 at work L_] at work 
4 21. { certify that (1) (this hospital) attended the deceased from___.....__, 19___, to________, 19___,, that (I) (we) last 
= the deceased 7" (| and that death occurred at_____M, from the causes and on the date stated above. 
= 2Za. $ aU 22b. OATE SIGNED 
ATTENDING MED. STAFF 
3 ~~ M0. _ PHYS. i omector [] pus. CN S~/Z~GC 
2 i Parcs 22d. AOORESS 
= Avene) _Joun F. Fenwick M. De LEONARDTOWN, MARYLAND ——____ 
3 m BURIAL CREMATION, 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) Gtate) 
a pec! 
BURIAL May 14,1966 Our Laoy's CHAPEL Meotey's Neck 
24. FUNERAL OIRECTOR ADDRESS RAY REC'D i7 REGISTRAR 250 REGISTRARS vagtite 


W. Cuarke MATTINGLEY LEONARDTOWN, MARYLAND 


SMTIT Sal fala fg 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


(Yes, no, or unkown) | (If yes give war or dates of service) 
es 


220 44 2449 


same as # 2 


in pencil in Item 18. 


PART |. QEATH WAS CAUSEO BY: 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} 


Sadie G, Heard - 
INTERVAL BETWEEN 
ONSET ANO. OFATH 


2 ny : 
FOR STATE o7gos MEDICAL EXAMINER’S CERTIFICATE OF DEATH av! ” g 9 
HEALTH DEPT, fs. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 11 institution: Residéltee before admlsslon) 
= CO M a. STATE b. COUNTY 
ar M St. Marys MARYLAND Maryland St. Marys 
rsa b. CITY OR TOWN (if outside pu Units, ¢. LENGTH OF STAY IN 2b {| c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
8 ee £ write RURAL end give nearest town) os 
ae IS ardtown. St, Clement's Shores own 
eo: ae d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET te Oe e. 1S RESIDENCE 
rao 8 * Ri 
=] 2 va 
aoe & 77 _St. Marys Rt.#2 Box 67 ves] not 
la oo 3. NAME DF First Middle Last 4. DATE Month Day Year 
So 2a DECEASED OF 
aE SN (Type or print) PRANK DEATH 19 6 
. 24 5. SEX 6. COLOR OR RACE | 7, MARRIED [Hf NEVER MaRRIEO[]| & DAT OF BIRTH 9. AGE i ears ehbnTiER TF UNOER 24 HRS. 
2 — =a 3 last birthday) [Months | Oays | Hours | Min. 
Pe 3 WIDOWED |} OIvoRCEO {_] T1_ys. | 
fet ot 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 1, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
2 = oS during most of working life, even If retlred) INOUSTRY COUNTRY? 
Su F Retired Police D.C. Police Dept. Leonardtown, Maryland USA 
js 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
Sih James A. Heard (dee) Susan Pope (dec) 
€ = 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
5. 
no 
3 
= 
5 
ii 


TO DEPUTY MEDIGHi EXAMINER: 


This certificate should be executed within 24 hours after death. If any dela’ 


IMMEOIATE CAUSE (a). 


zy 


BS 20} OUE To 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the { OVE TO 


underlying cause last. (©). 


(Uaw Os aon 


ial, cremation, or removal, and In any ev 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) 
N Mak 


19. WAS AUTOPSY 
PERFORMED? 


Hour while 


ficate, writing the word “pendin 


Page 4 should be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


et work 


IF 


Not while 
at work 


O 


oO Yes [] Nox] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
PRIMARY [1] of CONTRIBUTING [) 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (Stete) 


factory, street, office bidg., etc.) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


of Health or its designated agent, prior to buri 


5 . 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection quiry [Land in my opinion 

iq 1 
see death resulted from: Natural causes [X], Accident [_], Suicide [_], Homlclde [_], Undetermined manner [_] 
Sos ; CHIEF MEDICAL EXAMINER [_] 5/8/66 
ges San trin yo, ASSISTANT MEDICAL oor. Oo 22, DATE SIGNED 
$e 8 ; « DEPUTY MEOICAL EXAMINER 
Pa 4 NAME Crype) WH PATRICK M.D. Address (Street, city, town, or county) LEXINGTON PARK, MD. 
83's 22a, BURIAL, CREMATION, 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
255 pienova (Specify) 

area ST,Paulés Cemetery | Leonardtown Maryiang ————— 
24, FU AODRESS 25a. REC'D BY REGISTRAR | 25b. RECISTRA 'S SIGNATURE 
VR AISME 4 
ae P.B. Robinson + Leonardtown,Naryland sa SPATE MAY. 10-6 —f{Chearbeg Necotgn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


ificate be executed within ‘ hours after death. 


=k 


ove carbon papers. Pages 1 and 2 


rep 


e 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL ORECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, pag 


VR ALS5 (4) 
15M 4-64 


, cremation, or removal any event, within 72 hours after death. 


should be filed with the State Dept. of Health prior to burial, 


d 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7296 CERTIFICATE OF DEATH OWL 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
St. Marys MARYLAND Maryland St. Ma: 
b. CITY DR TOWN (If outside cor; porate Tits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Leonardtown St. George's Island 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
St. Marys Nurseing Home Rural yes) nol 
3. NAME OF First Middle tast 4. DATE Month Day ‘Year 
DECEASED OF 
(ype or print) SADIE MARIA HENDERSON DEATH May 5 1966 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [X} NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yoars | IFUNDER 1 YEAR|IF UNDER 24 HRS, 


last birthday) Months | Days | Hours | Min. 
white 


female WIDOWED [~] oworceo(}| 6/24/18 


yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Domestic land ——e 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Joseph F, Robrecht (dec) Anna Twilley (dec) 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) 


no N/A 


(Ifyes pive war or dates of service) 


Lawrenee Henderson ~ same as #2 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL Mia 


PART |. DEATH WAS CAUSED BY: Pa ae 
ie IMMEDIATE CAUSE (a) 
t on 
DUE TO 2 s 
Conditions, If eny, which ) L f rvler ) 2e Batt ix (att Y ALCAL Loge 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. 


PARTI. OTH! FT CONDITION CRTRTBUTINGTODEATH BOE DEATH BUT NOT RELATED TO ieee CDNDITION GIVEN IN PART l(a) 


20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Arte In Pert I or Part II of Item 18.) 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


19. ae Pine 
MED? 


wer]. NO pe 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while o Not While factory, street, office bldg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


19 


MEDICAL CERTIFICATION 


21. 1 cry that (1) (this hospi peased from. 1 to. (we) last 
AGC | and that death occurred a , from the causes and on the date stated above. 


22>. DATE SIGNED 
ATTENDING MED. STAFF 
Mp. PHys. CX)_pirector (] Pus. (1) 5/5/66 
22d. ADDRESS 


MDs —|___Mechaniceville, Maryleng —_____ 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


23a. BURIAL, CREMATION, 
Pe L (Specify) 


23b. DATE THEREOF 


i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed w 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


= 
3s sz 
cy clo 
=] Bev 
5 o's 
g £25 
S 
a 38e 
£ aos 
3 £2 
2 34 
aow 
a 2325 
= eg 
= ss 
= te =) 
a8 
2s 


ermit. Then please rn 
or removal, and In any event, withi 


ion, 


ed by the attending physicia 
ti 


ransit 


hed for use as the buri 


Be 3 should be detac! 


irector, pa 


should be filed with the State Dept. of Health prior to burial, crema 


d 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7e9a CERTIFICATE OF DEATH 07494 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adm/sslon) 
a. COUNTY 5 x a. STATE M b. COUNTY M 
t. Marys MARYLAND aryland St. Marys _ 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) ¥ 
Wn Mechanicsville ps 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS 8. plete 2 
St. Marys Hospital ves] nol 
3. NAME OF q Y 
DECEASED First Middle Last 4, pene Month Day ear 
(Type or print) 19 
5. SEX 6. COLOR OR RACE 


7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|!F UNDER 24 HRS. 
Oo last birthday) ice Days | Hours | Min. 


male white WIDOWED [} Divorced [] 18,1870 Q5 _yrs. 
10a. USUAL OCCUPATION (Give kind of work done) 10b. Kin oF BUSINESS OR i. Barapa (County & State, or foretyn country) 


12. CITIZEN OF WHAT 
during most of working Ilfe, even {f retired) COUNTRY? 


Retired Merchant General Store Maryland USA 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George W. Herbert (dec) Susan Higgs (dec) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
nO N/A Mrs. Eliza Davis - same as # 2 
e for ( 


18. CAUSE OF DEATH [Enter only one cause ae rin (a), (b), and (c).7 pie eT end 
PART |. DEATH WAS CAUSED BY: ( BES: t es 
IMMEDIATE CAUSE (a). pa fP-x> ae ee 
ih Sw 


oan Oa | DUE TO 

Conditions, If any, which 0) Se 7 SS ae eters 
gave rise to Immediate 

cause (a), stating the ( DUE TO 

underlying cause last. (©) 


factory, street, office bidg., etc.) 


Hour a.m. 
p.m. 


21. 1 certify that (I) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO TTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (2) 19. WAS AUTOPSY 
P= : 

S Ga Dh, ves] No (XJ 
2 a 
i | 202, ACCIDENT WAS UNBERLYING [>] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of lilury In Part (or Part IV of ftom 18) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

| CF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED )200, PLACE OF INJURY (Home, farm,| 20F. (City or town) County) State) 
8 

= 


h 
19 __|at work) "at work) 
is hospitgl) attended the deceased from. 4 
ol 19 , and that death occurréd ai 


that (I) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


ae e ; | 
<i PHYS Dg bineotor C] pave. 5/9/66 
2c. PHYSICIAN'S 5 ar 22d. ADDRESS 
NAME (Type) Payid M oD. | 
J. Roy M.D. 


hyther, Mechanicsville, Maryland 


(th 


23a. Rehovid eet | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 
66 Cem 
ete Hell satee 


ADDRESS 


Burial c 
é 7 
r= 25a. REC'D BY REGISTRAR 


2a. FUNERAL DJREGIOR” 
iN 
P.B. ‘Robinson - Leonardtown, Maryland loMAY 13 {966 


‘ 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ges 1 and 2 


by the funeral 
within 72 hours after\deatiin, 


in 
Pa; 


ind completely filled 
move carbon papers. 


Ps dffi any event, 


, cremation, or removal 


should be detached for use as the bi 


‘tor, page 3 S 
should be filed with the State Dept. of Health prior to bur! 


direc 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cy\r 
07498 CERTIFICATE OF DEATH Ud492 

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 

bambsliatt ak St. Ma a, STATE _ b. COUNTY st. 

A rys MARYLAND Marylan t arys 
b, CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢ CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) ] 
Clements Clements / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS e Eagles 
Rural Rural vesC]_ noi) 

3. NAME OF 

DECEASED First Middle Last 4 BAI Month Day Year 

(ype or print) AGNES KM. HURRY DEATH May 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [—] | & DATE OF BIRTH 9. AGE (In years [IF UNDER 1 VEAR IF UNDER 24 HRS. 

last birthday) (Months | Days | Hours | Min. 
1 white WwioweD [] oivorceD ["]| October ds 1887 78 _yrs. 
1Da. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, aven If retired) INDUSTRY COUNTRY? 
fe domestic Ma: nd 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Raley =n Elizabeth Cecil 

15. WAS DEC EASED EVER IN U.S. ARMED FORCES? 6, SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of servica) 


no ase John W. Hurry - same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (e), and @.1 4] TANCE RIGiRERTE 
PART 1. DEATH WAS CAUSED BY: % ae ° 
IMMEDIATE CAUSE (a) Y, the “ta ee 
Yucy ry 
74 x DUE To 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the ( DUE TO 


Hour a.m. factory, street, office bidg., etc.) 


underlying cause last, (c). 
& PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY” 
= SL ed a 
és ves[] NOT] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 
$5 | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
a 
= 


While Not While 
Mm. 19 at work | at work L] 


21. ¥ certify that (1) (this hospital) attended the dec ay from to. that (I) (we) last 


ol) 
saw the deepased aliye o B 19, and that dedth occurred ate £M, from the causes and on the date stated above. 
22a, E 2 | 22d, DATE SIGNED 
Wade COUT vo HOD NBO HE Ol 5/18/66 


22c. PHYSICIAN'S 


22d. ADDRESS 
Name (P°) Charles Greenwell, M.D. | Leonardtown, Maryland 
23a. Sana 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pec! 
B 66 St. Joseph Cemetery Morganza, Maryland 
DRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’ 'S SIGNATURE 


ad 


Page 5 may be 


In pencil in Item 18. Give pees 1, 2, and 3 to the funeral 


This certificate should be executed withi 


24 hours after death. If any delay >. 


10 DEPUTY -.. EXAMINER 


11M 
enn DEPT 
2 


ith the State Department 


within 72 hours after death. 


PNB. 


form 
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= 
5S $5 
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oo os 
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S 3. 
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SS fs 
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Seo or 
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Ree ae 
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Fy hey 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07498 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH it 


1. PLACE OF DEATH 
a. COUNTY 


St. Marys 


2. USUAL RESIDENCE (Where deceased lived, if Institution: Resi 
a. STATE 
Maryland 


MARYLANO 


¢ before admission) 


DcOUNTY s+. Marys 


b. CITY OR TOWN (If outside corporate limits, 


write RURAL end give nearest town) 


Valley Lee 


¢, LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Leonardtown 


¥ / 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street eddress) 


d. STREET ADDRESS 


0. 1S RESIDENCE 
ON A FARM? 


HERRING CREEK RFD Rural yes{_] no{% 
3. NAME OF TE 
Eos First Middie Last 4. OATE Month Day —‘Yeer 
CiyRereGera? BENEDICT MAYOR OEATH Ma: 238 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED JE] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (tn years [iF UNDER TVEAR]|FUNDER 24HRS. 
lest birthdey) Months | Oays | Hours | Min, 
nate white wiooweo [-] olvorceo{]| 42 / 23, 1931 34 yrs. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
echanic US Navy Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Joseph Leonard Mayor Myrtle BE, Ridgell 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (ifyes give war or dates of service) 
_no — 212 30 3904 | Regina BE. Mayor - same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), INTERVAL BETWEEN 
ONSET AND D 


IMMEOIATE CAUSE (a). 


PART 1. OEATH WAS CAUSEO BY: 


f 


(), en - 


DUE TO 

Conditions, If any, which (b). 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause lest, tc). Sa 
3 PART 11. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1{a)  |19. WAS AUTOPSY” 
rS = 
s ves F} no [x 
= Fre BOT hore a 20b, COSC HEE SUA NIORY OCCURREO. (Enter nature of Injury In Part 1 or Part II of Item 18.) 

4 i 

5] cause oF DEATH. KE Pepe Boot Koryo TMta 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED Mires EF ea 20f. (City or town) (County) (State) 
a Hour waste While Not While ‘ory, Street, office bldg., etc. 
z : Tm, SA~1¢ 19 &G |et work] _at work. | vi Creede. . ATMs KA pf 


21. | certify that | took charge of the remains described above, held an Autopsy [ ], Inspection [x], Inquiry [X}, _ and in my opinion 
death resulted from: Natural causes [_], Accident KJ, Suicide [_], Homicide [_], Undetermined manner [_] 
CHIEF MEOICAL EXAMINER [_] 
raat une Lpzr A ‘ ip, ASSISTANT MEDICAL EXAMINER [J 22, OATE SIGNED 
anche DEPUTY MEDICAL EXAMINER 6X] 5/28/66 
NAME (Type) Wm, D, Boyd, M.D. Leonsrétownipwileryhend 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) | 


Holy Face Cemetery 


Great Mills, Maryland 


«B, RoVinson — Leonardtown, Naryland 


ADDRESS 25a, REC’O 


ontttN_6. 


BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


1966! _forlag Yaeetge, 


esd 


within 24 hours after death. 


io? 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


Pages 1 and 2 


pletely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after dea 


ician 


ransit permit. Then please remove carbon papers. 


d with the State Dept. of Health prior to buria 


should be file 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wast tha CERTIFICATE OF DEATH 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY i 
St. Mary's MARYLANO MarYLAND St. Mary's 
b. CITY OR TOWN (if outside cor paral. limits, c. LENGTH OF STAY IN 1b || c. GITY OR TOWN ((f outside corporate limits, write RURAL ‘and give nearest town! 
write RURAL and give nearest town) , 
HoLtywoop 10 vrs. HoLLywooo / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS ch Ole van 
Rr_1_Box 206 A Rt, 1 Box 206 A ves] no ld 
3. NAME DF First Middle Last 4, DATE Month Day Year 
DECEASED 
(ype oF print) _ JEAN WILL EAMEON NALLEY il 12 t 19 
5. 6. GOLOR OR RAGE | 7. marriep PX] N =D 8. OATE OF BIRTH 9. AGE (In years | IFUNOER 1 YEAR|IF UNDER 24 HRS, 
FEMace EVER MARRIED ["] 12.1 Jast birthday) Months Gays | Hours | Min. 
pa As An! WidoweD [] oworceo[]| Fee. 12,1907 yrs. 
‘02. USUAL OCCUPATION (Give kind of work done 


during most of working life, even If retired) 


10b. Papeay BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. GAIEN OF WHAT 
ScHooL ARIZONA U.S.A. 


TEACHER 
13, FATHER’S NAME 14, MOTHER'S MAIOEN NAME 
JoHN WILLIAMSON ANNABELLK Norton 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No 213-38-2580 | JoseeH C. Naccey same as # 2 Agove 
18. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and (¢).1 S pine sae 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
/ Xx OUE TO 
Cenditions, If any, which (0) 
gave rise to Immediate 7 
cause (a), stating the DUE TO 
underlying cause last. (c). 


“PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OIBEASE GONDITION GIVEN IN PART 1(2) 


18. Was AUTOPSY” 
PERFORMED? 


YES ah eNO (at 


20a. ACCIOENT WAS UNDERLYING 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m, 


20b. OESGRIBE HOW INJURY OCGURREO. (Enter natura of Injury In Part U or Part fl of Item 18.) 


20d. INJURY OCCURREO 


while Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


© ©, that (I) (we) last 
ecurre it ZAM, oa the céuSes and on the date stated above. 


| 22b. OATE SIGNED 
ATTENDING 

PHYS. mector (1 pve. (Cl 

22d. AOORESS 


pe M. D. Great Mitts, MAryLAno 


J. Pitainde Uae 


23a. BURIAL, CRENATAON,| 23b. DATE THEREOF 23d. LOCATION (City, town or county) (State) 
REMOVAL (Spkclty) 
RIAL May 16,1966 ARLINGTON, VIRGINIA 


25a. REC'D BY REGISTRAR 


oMAY 17 1966 


1] AR A 
24. FUNERAL OIREGTOR — ADDRESS = | 25b. REGISTRAR'S SIGNATURE 


W.CLARKE MATTINeGLEY LEONARDTOWN, MARYLAND 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7501 CERTIFICATE OF DEATH 24 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived, If Institution: Residence before admisston) 


a. COUNTY ' a, STATE 5 . 
y Pe L y le Mf $s MARYLAND y 
b. Seat OR TOWN {if outside corporate fimits, c, LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give neargst town) 


2 


the funeral 


3 
8 

ae \L and give neares} tgwn)' > 

BS * ; 

= ere FM Ls Levee Areagt Myl/ ; 

=e d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give stesbt address) || d. STREET ADDRESS TS RESIDENCE 

= [=\ —_— =~ 

25 50|_- Sitter rte nol 

3s 3. NAME OF First Middie Last a. DATE 7 onth Day Year 

De DECEASED OF 

as (Type or print) YoAn VNB Mo fA, | Beate ; 6 Moe iG 
. 5, SEX ©. COLOR OR RACE | 7, ManiED [-] NEVER MARRIED [] | &_ DATE OF a 


9. ii {in years PIFUNDER 1 YEAR IF UNDER 24 RS, 
jas ayY{ Months | Days | Hours | Min. 
A} WwW. wivoweD [7] ovorcot| Dec ds 70 An es i 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (County & State, or jon country) | 12. CITIZEN OF WHAT 
3 2 during ps f working Ilfe, even if retired) INDUSTRY COUNTRY? 
‘22 ry, ees 
2 cs 13. FATHER’S NAME ae MOTHER’S MAIDEN NAME 
we ’ 
ze qm Vgrren [Verr1s | Sarah Cather'ye S lone 
ew 15. WAS DECEASED Le BQ INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. mys Address 
ee (Yes, no, or unkown) | (Ifyes give war or dates of service) é De Ak} 
SE F Areat Wilk, 
=. 18, CAUSE OF DEATH [Enter only one cause per ling for fa pili ee aaa 
Be PART |. DEATH WAS CAUSED BY: Sean 
SS | IMMEDIATE CAUSE (a). Aa 
Pad Y2c/ 
i] QUE TO ee 
Conditions, if any, which ) One 2 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBU NAG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes[] NO} 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTI JEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
White oq Not While 0 factory, street, office bidg., etc.) 


at work 


MEDICAL CERTIFICATION 


that (I) (we) last 
, from the causes and on the date stated above. 


ie DAT gs 
ATTENDING 

PHYS. Norn 8 avs. 

22d. ADDRESS 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and Jn any event, within 72 hours a! 


director, page 3 should be detached for use as the buri 


23c. NAME OF CEMETERY OR CREMATORY i. LOCATION (City, town or county) (State) 


\'g oly Face | ee at Mil 
24. head i PIRECTOR ADDRESS 25a, REC'D BY REGISTRAR| 25b. REGISTRAB/S SIGNATUR 


VR A15 (4) 
15M 4-64 


Ww, OE Vath ag yheorared Tite Wade MA 101968 _fOLarbe mage 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


oh 
Pages 1 and 2 


vent, within 72 hours afte: 


fe carbon papers. 


id completely filled in by the funeral 


transit permit. Then pleas 
, cremation, or removal, and # 


f Health prior to bu 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 


director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. o 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, 07502 CERTIFICATE OF DEATH 07496 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Instituti idence before admission) 
|)” a. COUNTY 1 a. STATE b. CDUNTY 
St. Mary's MARYLAND MaryLano St, Mary's 
b. CITY OR TOWN (If outside vorperate: IImits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town, 
write RURAL and give nearest town) 


LeonARovewn & pays St. Georee |sLano 


d. NAME OF HDSPITAL DR INSTITUTIDN (if not in hospital, give street address) || d. STREET ADDRESS e Ts RESIDENCE 


St. Mary's HospitaL ancien Noh) 
3. NAME OF 
nentiete First Middle Last 4 oe Month Year 
(Type or print) Eoear Lewis PEARSON ERT i. 
5. SEX 6. CDLOR DR RACE | 7, MaRRIED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE (in years Me NP UNDER T YER runs Sans 
last bi "abi Nagel Months| Days | Hours | Min. 
| Mace WHITE WipDWwED [94 bivorceD [7] | Jury 26,1882 
Oa. USUAL DCCUPATIDN (Give Kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign suis) 12. CITIZEN DF WHAT 
during Wa of working life, even If retired) INDUSTRY CDUNTRY? 
jJATERMAN S.A, 
13, FATHER'S NAME 14. MDTHER’S MAIDEN NAME =z 
Georae T. PEARson Emma JANE BRAweLe 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 


(¥es, no, or unkown) | (If yes give war or dates of service) 


220-332-6214 lH Rate Pearson 232 Arapranoe ORIVE 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ~ Forest HelaHTs,Mp. — boc ani 


EATH 
PART |. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (a) Zo ww 


4b DUE TO ¥ ? 
Conditions, If any, which (0) % 
gave rise to immediate 4 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. Was AS AUTOPSY 
i _ 
s YES in No [] 
== | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter nature of Injury in Part | or Part 1 of Item 18.) 
& | DR CONTRIBUTING (] CAUSE DF D' 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
5 Hour a.m. While Not wh . factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from__......___, 19 __, to________, 19___, that (I) (we) last 
the deceased alive o1 and that death occurred at_____M, from the causes and on the date stated above. 


22: a \"e- 22b. cC “SIGNED 
pon nae STAFF 
i ee M.D. urecToR (] Pays. [] 
22c, PHYBICIAN'S F Fen 1cK a ADDRESS 
NAME (Type) Joun F, wici LeEgnarprown, MA ee 
| RAXMAXBAW Me De MEAX? 
23a. penta 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LOCATION (City, town or a (State) 
et 

dua May 6,1966 t.Georae Istano ME. St.Georce Istanp, MARYLAND 
24. sal — ADDRESS | 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
W.CLARKe MaTTINGLey LEONARDTOWN, MARYLAND oMAY 6 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ed 


papers. Pages 1 and 2-——~, | 


Page 4 may be retained by the hospital or attending physician. 


= 


\ 


filled in by the funeral 


ent, within 72 hours after death. 


er 


ican and completely 
lease remove carbon 
y By 


cremation, or removal, and in 


ned by the attending phys’ 
I-transit permit. Then p! 


should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL OIRECTOR: After this certificate has been sig 
director, page 3 should be detached for use as the buri 


VR AIS (4) 


20M 


es \\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘a riAiE OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CG 0US 


CERTIFICATE OF DEATH g 4 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, §f institution: Residence before admission) 
a. COUNTY ' a, STATE b. COUNTY 
St. Mary's MARYLAND 


RYLAND Mary's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


ARK HALL 6 MONTHS RurAL_ScoTLanp d 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. SS 


‘ARM? 
ves] nobel 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) CATHERINE ELIZABETH PuRNELL DEATH May 6, 156 
5. Sex 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
Fenale C Sept 28, 1886 ge birthday) (Months | Days | Hours | Min. 
OLORED wtboweD X | bivorcep [_] » yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
House wire MARYLAND UsSebe 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
CHartes BuTLer Isasect BuTLer J 2S 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17, INFORMANT Address 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No 


Georee S.Purn 


MEOICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause pe 
PART |. DEATH WAS CAUSED BY: 
7 __ IMMEDIATE GAUSE (2) 
/ 4 DUE To 
Cenditions, if any, which ) 
gave rise to [mmediate 
cause (a), stating the DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


A 


4 
underlying cause last. © vam hd 


A) 


4 
PART II. OTHER SIGNIFICASELCONDIJ IONS CONTR ATH BUTNOTRELATED TO THE TERI AL DISEASE CONDITION GIVEN IN PART 1(2) 19. Was ; AUTOFSY 
Vy —— 
Sas ot i yes] No [}- 
20a. ACCIDEN’ Eh JURY OCCURRED. (Enter n: of Injury In Part | or P: fem 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While. Not While 
[1 at work 


gises and on the date stated above. 
22b. OATE SIGNED 


ATTENDING D. STAFF 
__ PHYS. Pe Bintoron C) PHYS. ol 
22d. ADDRESS 
Reoe M. D. | Great Mitts, MARYLAND 
23a. 


| 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


24, FUNERAKDAR ADDRESS. 
W.Cuarke VATTINGLEY LEONARDTOWN, MARYLANO 


one MAY 10 1966 _fOCorba Yueetpe, 


TO HOSPITAL OR ATTENDING PHYSICIAI 


Pages 1 ai 


completely filled in by the funeral 
and in any event, within 72 hours after 


uted within 24 hours after death. 


lease remove carbon papers. 


f 


Then 


transit permit. 


2 
2 
3S 
3 
= 
G4 
s 
Ss 
= 
s 
3 
o 
oa 
2 
cS 
s 
pe 
‘S«: 
=: 
= 
a 
2 
= 
S. 
Ss 
rf 
= 
= 
= 
2 
ic 
- 


ficate has been signed by the attending physi 


| or attending physician. 


i 


director, page 3 should be detached for use as the bu 


Page 4 may be retained by the hosp’ 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 
15M 4-64 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


‘te 


== 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, e983 


STB NG CERTIFICATE OF DEATH 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before adm|sélon) 
a. COUNTY a, STATE b. COUNTY 
St. Marys MARYLAND 


ennessee Shelby. 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 


Leonardtown Memphis é 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRES: 6. foe age 
St. Marys Hospital 1508~ Madison Ave. ves )_no Fat 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED OF 
or print) __ JOHN EDMUND RICHARDS DEATH 26 19 
Lg 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 2: 
‘BI a last birthday) Months | Days | Hours | Min. 
le white wiboweD [-] Divorceo [-] 


10a. USUAL OCCUPATION (Glve kind of work done| 10b, an aA HPSINESS OR iL he PLACE (County & State, or foreign country) 
during most of working life, even If retired) 


Salesman Mobile Homes 
13. FATHER'S NAME i 


James Walter Richards (d 


12. CITIZEN OF WHAT 
COUNTRY? 


eae MAID! 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) wee 2 of service) 
Yes Catherine M.Richards = same_as_# 2 __ 
18. CAUSE OF DEATH 7k: a one cause per Aine for (a}/(b), and (c). Bee hyd ai 4 
PART |. DEATH WAS CAUSED BY: ys, 5 yy Zz 
_ “IMMEDIATE CAUSE a: Det, : tes 
Gof, DUE TO a 3 
Conditions, If eny, which 0b) CLke 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


dfs 


Hour a.m, factory, street, office bidg., etc.) 


(c). 
s PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) 19. CR ASRaSE 
= — = 
é ves [] 
= 20a, ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert II of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE DF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm,| 20f. (City or town) (County) (State) 
8 
= 


While Not tee al 
OD 


at work at_work 


that (I) (we) last 


and on the date stated above. 
| 22b. DATE SIGNED 


ATTENDING med. STAFF 
mo. Pays. (Md _oirector (] puys. [1 5/26/66 


22d. ADDRESS 


l) attended the decease, Bae +e to. 
19. and that death occurred a , from the caus 


22c. PHYSICIAN'S 
NAME (Type) 


Ernest Rehm, M.D. 


23a, BURIAL, CREMATION,| 
MOVAL (Specify) 


23b. DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY he 23d, LOCATION (City, town or county) Gtate) 


fig: dm SAA en ee eal 25e. REC'D ned eel RESISTRAR'S SIGNATURE 
P.B. Robin n ~ Leonardtown, Maryland MAY 31 1966 


in 72 hours after death. 


ith the State Department 


and in any evettt: 
iy 


i 


nd 


gi 


Page 3 should be used as a burial-transit permit. File pages 1 ari 
of Health or its designated agent, prior to burial, cremation, or removal, 
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Page 4 should be forwarded to the Chief Me 


TO DEPUTY MEI ce 
lease execute the certificate, writing the word “pe 
director. 
retained for your files. 
TO FUNERAL DIRECTOR: 


pl 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


TENS MEDICAL EXAMINER’S CERTIFICATE OF DEATH US94G 


I. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY STATE b. COUNTY 
Marys MARYLAND Mar land St. Marys 
b. CITY OR TOWN (If outside Serporate mits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) F 
lexington Park Two (2)monthis Lexington, Park [s 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRES: 


@. IS RESIDENCE 
ON_A FARM? 
Station Hospital, NAS, PAXRIVMD Lot #5, National traiier Pht) wi 


3. NAME OF First Middle Lest 4. DATE Month Day Year 
DECEASED OF 
Cypeorprint) Patricia Ann ROBINS ON | DEATH May 29 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED fr] NEVER MARRIED [—] | 8+ OATE OF BIRTH 9. "AGE {in yeers [IF UNDER 1 VEARUIF UNDER 24 HRS. 
: lost birthdey) Months | Oays | Hours Min, 
c sian Wioowen 7] oworceo (| Feb 1945 1 ys. | 


10a. USUAL OCCUPATION (ave kind of work done 
during most of working life, even If retired) 


Housewife 
13. FATHER'S NAME 


L, DURDIN 


10b. KIND OF BUSINESS OR 
INDUSTRY 


Ti, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
COUNTRY? 


Minnesota Uo 


14. MOTHER'S MAIDEN NAME 


Everetta M. WICHMAN 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) fa. ee aS James WwW. ree (Husband) same as 
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: oy ONSET AND,DEATR 


é IMMEDIATE Cause Cardiac Arrest 
ISL 
Conditions, 1f any, which 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause lest. (o) ——eEeEeEEEE—— 
"PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PE 


WS 


Hour a.m. factory, street, office bldg., etc.) 


while Not While 
m. 19__lat work Jat work [1 
21. I certify that 1 took charge of the remains described above, held an Autopsy J, Inspection [y, Inquiry [y4, and in my opinion 
death resulted.from;, Natural cayse: Accident [_], Suicide [_], Homlcide [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 


z 

= RFORMED? 
Ss ves [X No i} 
‘& | 20a. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part J or Part 11 of Item 18. 

5 | PRIMARY C) or CONTRIBUTING (] 

41 | CAUSE OF DEATH. 

% | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) — 
S 

= 


as wp, ASSISTANT MEDICAL EXAMINER ["] 22, DATE SIGNED 
DEPUTY MEDICAL EXAMINER Bo Ry 
RAME Type) Va) Address (Street, clty, town, of county) a \e 
232. BURIAL, CREMATION,| 236. DATE THEREOF f. NAME OF CEMETERY OR CRENATORY 23d. LOCATION (City, town or county) Gtate) 
REMOVAL (Specify) 


urrection Cenetery Sts Paul, Minnesota 
Resur | 25a. “REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


son — Leonardtown, Maryland | JUN 6 fHerloa Nudgee => 


_ 
rs after death. Zz 


apers. Pages 1 and 2 


t, within 72 houi 


@ remove carbon 


cian and completely filled in by the funeral 
d In any even 


i 
it. Th 


ermit. 


B 


hould be filed with the State Dept. of Health prior to burial, cremation, or remoy: 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-transit 


N 
TO HOSPITAL 6 ‘ATTENDING PHYSICIAN: The law requires that the death certificate be executed within . hours after death. | 


VR ALS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


" ( r 
C7506 CERTIFICATE OF DEATH Ud947 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
Eales a. STATE b. COUNTY 
ST.MARYS MARYLAND MARYLAND 
b. CITY OR TOWN (If outside FCIR orate Imits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 3 
LEONARDTOWN LEONARDTOWN : 4 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @ TS RESIDENCE 
ves] nok] 
3. Laud 3 First Middle Last 4. DATE Month Day Year 
(ype or print) PIUS BENEDICT ROBINSON | DEATA 31_ 19.66 
5. SEX 6. COLOR OR RACE [7, MARRIED] NEVER MARRIED [_] | 8 DATE OF BIRTH 5. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS, 


last birthday) [Months | Days 


Hours Min. 


MALE WHITE wibowep |] oivorceo{] | OCLT.11,1915 50 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR ii, BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
FUNERAL DIRECTOR FUNERAL MARYLAND USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
ERNEST L. ROBINSON ANNIE MAY RIDGELL 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


NO 


578 01 9579 ELLEN H. ROBINSON SAME AS #2 


18. CAUSE OF DEATH [Enter only one cause 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
v DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 


INTERVAL BETWEEN 
ONSET pe Al 


j 


cause (a), stating the ¢ DUE TO iS an 
underlying cause last. (o). = 
5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. fie ee: Ae 
é yes[_] nog] 
| 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§& ] OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (State) 
8 Hour a.m. While -— Not While 
= p.m. 19 at work at work Ol 
Y 5 é Le 
21, | certify that (I) (this hospitq!) attended the deceased from: 19$77 to LL&L; 19 £&>5 that (1) (we) tast 


[x "M, from the causés and on the date stated above. 
22). DATE SIGNED 


ATTENDING p+ MED. STAFF 
WA Dyit4, mo. Phys. XK] _birector C1] Pas. o| Lf: Ses 
220. PHYSICIAN'S his ADDRESS 


NAME (1°) AVID L.MOSSMAN M.D. MEC Z 


saw the deceased alive o 19. and that death occurred até 


22a. SIGN, 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 23¢. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


pity ve ST.ALOYSIUS CEM. LEONARDO! 


tile 3/66 
RF B ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
BLCH = Ce amr ongiN 7: mx pohly Yeedgee 


2 


id completely filled in by the funeral 
ove carbon papers. Pages 1 and 
ny event, within 72 hours after 


in 


ansit permit. Then pl 
cremation, or removal, 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
eS mao OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


cdo CERTIFICATE OF DEATH n! 
PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, IF aici HSB. sisi 


a. CDUNTY a, STATE b. CDUNTY 


St. Mary's MARYLAND MarRYLAND : St. Mary's 
b. CITY OR TOWN (if outside ee pates limits, c, LENCTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
LEONARDTOWN 1 pay Rurat GREAT MILLS / 
d. NAME OF HDSPITAL DR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. Se 
St. Mary's Hospital yesK] nol] 
3. NAME DF i i 
Bet ae First Middle Last 4. ore Month Day Year 
(ype or print) Ceci GeROME STRICKLAND DEATH MAY 2, 19 66 
5. SEX 5. CDLOR DR RACE | 7, MARRIED [}¢] NEVER MARRIED [_]| & DATE DF BIRTH 9. ACE (In years |1F UNDER 1 YEAR |IF UNDER 24 HRS. 
last birthday) oat Days | Hours Min. 
MALE WHITE WIDDWED ["} pivorced(]| Oct.24, 1909 56 ys. 
10a. USUAL OCCUPATIDN (Cive kind of work done 12. CITIZEN OF WHAT 
during most of working life, even If retired) CDUNTRY? 


10b. KIND DF BUSINESS DR Ti. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


FARMING NorTH CAROLINE U.S.A 
2o\@ 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Cyrus M, STRICKLAND HeLren FRANCIS TAYLOR 

15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address. 

(Yes, no, or unkown) | (If yes give war or dates of service) 
|__No 5 «STRICKLAND G: RYLAND. 

18. CAUSE OF DEATH [Enter only one cause per line for (2), {b), and (c).] INTERVAL BETWEEN 


ONSET.AND DEATH 
PART |. DEATH WAS CAUSED BY: Bb hs 
IMMEDIATE CAUSE ‘@ Ci bntumemo ach 4 aa | 6 m4, 


4 
Cenditions, If any, which Ay? bu Romsrobard) Weliielaara 


gave rise to immediate 
cause (a), stating the DUE TD 
underlying cause last. {c). 


Hour a.m. factory, street, office bidg., etc.) 
D. 19 


21. | certify that (I) (t 
saw the deceased alive 


& | PARTL OTHER SIGNIFICANT CONDITIDNS CONTRIDUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CDNDITIONCIVENINPARTI(@) 19. WAS AUTOPSY 
2 

és yes[] no [] 
= | 20a, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY DCCURRED, (Enter nature Of Injury In Part | or Part Il of Item 18) 

& | on CDNTRIBUTING (CAUSE DF DEATH 

> | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20. TIME DF INJURY Month, Day, Year | 20d. INJURY DOGURRED |20e, PLACE OF INJURY Home, farm,| 20f. (City or town) (County) Slate) 
a 

= 


While oO Not While 


at work at_work 


Re, 19 that (1) (we) last 
M, from the causes and on the date stated above. 


I) attended the deceased from. 
a weg, and that death occurred 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State Dept. of Health prior to bur 


VR AIS (4) Ni 


Ba, SIGNATUR 220. DATE SICNED 
ATTENDING MED. STAFF | 
M.D. pirector [_]_PHys. S 
22c. PHYSICIAN'S ne ADDRESS 
L NAME (Type) wt H PA TR Ck | LAER INGTONV i Be Md, 
23a. “BURIAL, CR CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATORY 23d. LDCATIDN (City, town or county) (State) 
REMOVAL (Specify) 
BURIAL vy 4,1966 Esenezer CEMETERY Great MILLS, MARYLAND _ 
24. FUNERAL DIRECTOR ADDRESS c'D i; RECISTRAR 


6 1966 


iw, Fates Vn et - 


W.CLARKE MATTINGLEY LEONARDTOWN, MARYLAND 


TO DEPUTY MEDICAL EXAMINER: This ce 


24 hours after death. If any delay ; necessary, 


ificate should be executed within 
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MARYLAND STATE DEPARTMENT OF HEALTH 7 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7508 MEDICAL, EXAN CATE OF DEATH Q’ 


DENCE (Where deceased lived, If Institution: Residence before admisslon)/ 


1, PLACE OF DEATH 2. “USUAL RESID 
ee EDU TY a. STATE b, COUNTY 
St. Marys MARYIANO Maryland Prince Georg 
b. CITY OR TOWN (if outside ebiporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Golden Beach— Mechanicsvil. Clinton / 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET AODRESS a Is RESIDENCE 


Patuxent River 6407-Pinewood Dr. ves] no MK] 
3. WAME OF First Middte Tast © BATE Month Cay Year 
(Type or print) RAYMOND D. WEST peaTH May 22 166 


5. SEX 6. COLOR OR RAGE | 7, MARRIEO [-] NEVER MARRIED [3X] | & DATE OF BIRTH 


8. AGE (In years [IFUNOER 1 YEAR|IF UNDER 26S. 
last birthday) scial| Gays | Hours | Min. 
20 yrs. 


male white WIDOWEO [7] pivorceol]| 3/5/1946 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KINO OF BUSINESS OR Il. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working Iife, even If retired) INDUSTRY CDUNTRY? 
Student School Bethesda, Maryland USA 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Rey C. West Joyce E. Rogers 
15. WAS OEC EASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no — ~ Ray C, West - same as # 2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. OEATH WAS GAUSEO BY: ve ONSET AED OE 
IMMEOIATE CAUSE (a). 
a 15 DUE TD 
Conditions, If any, which (b). 


gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. {o). 


PART II. OTHER SIGNIFICANT CONDITIONS GDNTRIBUTING TO OEATH BUT NOT RELATEO TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMEO? 


ves] NoK] 
20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


Worker, bur Sond hor ~ hin el) ff ag 2. 
20d. INJURY OCCURREO. | 20e. PLACE OF INJURY (Home, ferm,| 20f. (Clty or town) (County) (State) 
2) 


20c. TIME OF INJURY Month, Day, Year PLAGE. OF TURE ee tom 
Hour Bm While, -— Not Whil Deeg eae as 
G'30 sm,” at 19 EG |at work Cal Ns ee ED po Ado C Len Veech SY Wax —- Me 


21. | certify that | took charge of the remains described above, held an Autopsy {_], Inspection irda Inquiry ix]: and In my opinton 


205, EXTERNAE CAUSE WAS 
PRIMARY (or CONTRIBUTING [ 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


death resulted from: Natural causes.[_], Accident KJ, Suicide [_], Homlclde [_], Undetermined manner (_] 
CHIEF MEOICAL EXAMINER [_] 
ate m.p, ASSISTANT MEOIGAL EXAMINER [_] 22. DATE SIGNED 
DEPUTY MEOICAL EXAMINER 5/23/66 
4 EXAMINER'S WB 
L.|_1 Name cype) Wm. De Boyd, M.D. leonandtowmyprMaryhand 
230. BURIAL, CREMATION,| 23b. “OATE THEREOF ia NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) State) 
specify) 
Burial \May 25, 2966 | arlington National Cem Arlington, Virginia 
24, FUNERAL OIREGTOR ‘AODRE 25a. REC'O BY REGISTRAR | 280. RECISTRAR’ E 


Robert BE, Wilhelm - Suitland, Maryland 


oiMAY 2 61966) 


folertn Indy 


